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(1) Minimize burden on appellants,
including not asking the appellant to
provide duplicative information or doc-
umentation that he or she already pro-
vided to an agency administering an
insurance affordability program or eli-
gibility appeals process;

(2) Ensure prompt issuance of appeal
decisions consistent with timeliness
standards established under this sub-
part; and

(3) Comply with the requirements set
forth in—

(i) 42 CFR 431.10(d), if the state Med-
icaid agency delegates authority to
hear fair hearings under 42 CFR
431.10(c)(ii) to the Exchange appeals en-
tity; or

(ii) 42 CFR 457.348(b), if the state
CHIP agency delegates authority to re-
view appeals under §457.1120 to the Ex-
change appeals entity.

(b) Coordination for Medicaid and
CHIP appeals. (1) Where the Medicaid or
CHIP agency has delegated appeals au-
thority to the Exchange appeals entity
consistent with 42 CFR 431.10(c)(1)(ii)
or 457.1120, and the Exchange appeals
entity has accepted such delegation—

(i) The Exchange appeals entity will
conduct the appeal in accordance
with—

(A) Medicaid and CHIP MAGI-based
income standards and standards for
citizenship and immigration status, in
accordance with the eligibility and
verification rules and procedures, con-
sistent with 42 CFR parts 435 and 457.

(B) Notice standards identified in
this subpart, subpart D, and by the
State Medicaid or CHIP agency, con-
sistent with applicable law.

(ii) Consistent with 42 CFR
431.10(c)(1)(ii), an appellant who has
been determined ineligible for Med-
icaid must be informed of the option to
opt into pursuing his or her appeal of
the adverse Medicaid eligibility deter-
mination with the Medicaid agency,
and if the appellant elects to do so, the
appeals entity transmits the eligibility
determination and all information pro-
vided via secure electronic interface,
promptly and without undue delay, to
the Medicaid agency.

(2) Where the Medicaid or CHIP agen-
cy has not delegated appeals authority
to the appeals entity and the appellant
seeks review of a denial of Medicaid or
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CHIP eligibility, the appeals entity
must transmit the eligibility deter-
mination and all relevant information
provided as part of the initial applica-
tion or appeal, if applicable, via secure
electronic interface, promptly and
without undue delay, to the Medicaid
or CHIP agency, as applicable.

(3) The Exchange must consider an
appellant determined or assessed by
the appeals entity as not potentially
eligible for Medicaid or CHIP as ineli-
gible for Medicaid and CHIP based on
the applicable Medicaid and CHIP
MAGI-based income standards for pur-
poses of determining eligibility for ad-
vance payments of the premium tax
credit and cost-sharing reductions.

(c) Data exchange. The appeals entity
must—

(1) Ensure that all data exchanges
that are part of the appeals process,
comply with the data exchange re-
quirements in §§155.260, 155.270, and
155.345(i1); and

(2) Comply with all data sharing re-
quests made by HHS.

§155.515 Notice of appeal procedures.

(a) Requirement to provide notice of ap-
peal procedures. The Exchange must
provide notice of appeal procedures at
the time that the—

(1) Applicant submits an application;
and

(2) Notice of eligibility determina-
tion is sent under §§155.310(g),
155.330(e)(1)(ii), 155.335(h)(1)(ii), and
155.610(1).

(b) General content on right to appeal
and appeal procedures. Notices de-
scribed in paragraph (a) of this section
must contain—

(1) An explanation of the applicant or
enrollee’s appeal rights under this sub-
part;

(2) A description of the procedures by
which the applicant or enrollee may re-
quest an appeal;

(3) Information on the applicant or
enrollee’s right to represent himself or
herself, or to be represented by legal
counsel or another representative;

(4) An explanation of the cir-
cumstances under which the appel-
lant’s eligibility may be maintained or
reinstated pending an appeal decision,
as described in §155.525; and
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(5) An explanation that an appeal de-
cision for one household member may
result in a change in eligibility for
other household members and that
such a change will be handled as a re-
determination of eligibility for all
household members in accordance with
the standards specified in §155.305.

§155.520 Appeal requests.

(a) General standards for appeal re-
quests. The Exchange and the appeals
entity—

(1) Must accept appeal requests sub-
mitted—

(i) By telephone;

(ii) By mail;

(iii) In person, if the Exchange or the
appeals entity, as applicable, is capable
of receiving in-person appeal requests;
and

(iv) Via the Internet.

(2) Must assist the applicant or en-
rollee in making the appeal request, if
requested;

(3) Must not limit or interfere with
the applicant or enrollee’s right to
make an appeal request; and

(4) Must consider an appeal request
to be valid for the purpose of this sub-
part, if it is submitted in accordance
with the requirements of paragraphs
(b) and (c) of this section and
§155.505(b).

(b) Appeal request. The Exchange and
the appeals entity must allow an appli-
cant or enrollee to request an appeal
within—

(1) 90 days of the date of the notice of
eligibility determination; or

(2) A timeframe consistent with the
state Medicaid agency’s requirement
for submitting fair hearing requests,
provided that timeframe is no less than
30 days, measured from the date of the
notice of eligibility determination.

(c) Appeal of a State Exchange appeals
entity decision to HHS. If the appellant
disagrees with the appeal decision of a
State Exchange appeals entity, he or
she may make an appeal request to the
HHS appeals entity within 30 days of
the date of the State Exchange appeals
entity’s notice of appeal decision or no-
tice of denial of a request to vacate a
dismissal.

(d) Acknowledgement of appeal request.
(1) Upon receipt of a valid appeal re-
quest pursuant to paragraph (b), (c), or
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(d)(3)(1) of this section, the appeals en-
tity must—

(i) Send timely acknowledgment to
the appellant of the receipt of his or
her valid appeal request, including—

(A) Information regarding the appel-
lant’s eligibility pending appeal pursu-
ant to §155.525; and

(B) An explanation that any advance
payments of the premium tax credit
paid on behalf of the tax filer pending
appeal are subject to reconciliation
under 26 CFR 1.36B-4.

(ii) Send timely notice via secure
electronic interface of the appeal re-
quest and, if applicable, instructions to
provide eligibility pending appeal pur-
suant to §155.5625, to the Exchange and
to the agencies administering Medicaid
or CHIP, where applicable.

(iii) If the appeal request is made
pursuant to paragraph (c) of this sec-
tion, send timely notice via secure
electronic interface of the appeal re-
quest to the State Exchange appeals
entity.

(iv) Promptly confirm receipt of the
records transferred pursuant to para-
graph (d)(3) or (4) of this section to the
Exchange or the State Exchange ap-
peals entity, as applicable.

(2) Upon receipt of an appeal request
that is not wvalid because it fails to
meet the requirements of this section
or §155.5056(b), the appeals entity
must—

(i) Promptly and without undue
delay, send written notice to the appli-
cant or enrollee informing the appel-
lant:

(A) That the appeal request has not
been accepted;

(B) About the nature of the defect in
the appeal request; and

(C) That the applicant or enrollee
may cure the defect and resubmit the
appeal request by the date determined
under paragraph (b) or (c) of this sec-
tion, as applicable, or within a reason-
able timeframe established by the ap-
peals entity.

(ii) Treat as valid an amended appeal
request that meets the requirements of
this section and §155.505(b).

(3) Upon receipt of a valid appeal re-
quest pursuant to paragraph (b) of this
section, or upon receipt of the notice
under paragraph (d)(1)(ii) of this sec-
tion, the Exchange must transmit via
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